N‘;- 0-10;’ _FEDERAL SECURITY AGEN'CY MISSOURI DIVISION OF HEALTH . 4
[ Si73 "ﬁ% R STANDARD CERTIFICATE OF DEATH  suw rie no_ 3370064,
I 3908
Registration Dlstnct No er——— Primary Registration District No\”zf Registrar's No, _Dz.‘_f___.__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ,
i/
8 || @ County Jasper @ swe Missouri ®) County_ SBSDED 7
(k) City or town. C 8 T'th age.
Q (If sutslde city or Eown limits; write “HURAL” wnd namo of township) () City or town Carth age L4
E () Name of hospital or institution: 0 (If ontuide city of town limite, write “RURAL'} Y
&= McCune-Brooks Hospital @ suet Mo 622 E. Fifth St, 7
(11 not in hospital or institotion, wrils strest iy or location) (i rural, give location) d
{d) Length of stay: In hospital or Institution ay no
(Specify whether || (¢) Citlzen of foreign country? (Yes or No)
In this community 2 8 ye ars ==
E years, months or days) If yes, name cotntry.
= K MEDICAL CERTIFICATION
& || 4@ FRINT - VIOLA HARRISON
R _ : = 1 20, DATE OF DEATH: Month.. NOVEMber, 18
o 3. (b) If veteran, 3. (¢) Social Security No. 7 45“
@ || name war. none none vear 1948 sow T mie s
¥ 21. [ hereby certify that I attended the deceased from . /
5 ! 5. Color or 6. () Single, widowed, m7ied. TR a2 27 . ,
[ || & s=female | newhitel  dvorced MALEYED || e ristsawn@C ativen 7 o ,gg/
M |l 6. 5) Name of husband or wife.— oo 6. {c) Age of husband or wife if || 2ad that death occurred on the date and hour stated above.
Z Duration
= John B, Harrison alive—_— L. ____ years || Immediapacause of death
21| 7. piren date of decensed,... JULY Yo 18t || Ui e | sz,
j {Moath) {Day) (Year) e . . o . ] ~ i
= 8. AGE: Years Montha Days If legs than one day Due to_... - T M
Q
Z 71 4 4 | min,
Due to
2 || 5. sicopieee.. REndolpli County _Arkansas [ [\™* e
‘“—":Z“ . - - =" (City,town,orcouaty) ~ '~ (Sﬂhwfxdmmmu‘y) - bl » i il
i Oth conditlon: 27N
= |{ 10. Usual occupation hous GWif;e N B i ‘gvu.hmlml.hofdnl-h) W]
2| 12. Tndustey or busivess at home i PEYSICIAN
% Ma,]or ﬁndmﬁ: fl j -
I E 12, Name unknown - - ——" 2 on'ml nd e I V2 U e = .'i.fnd 11
. s 3 v B . . Ly Pe—— - - - - - erline
7 1E U ss. Birtnptace unknown unknown / \ the caase to
. T or foreign countr shao
. tically,
; unknown unknown
. B Lace. R
By !g 15. Birthp P ———— Srers o femsian comtel) 22. If death was due to external causes, fill in the following:
E 16. (@) Informact_ MIr'8. Ellawee Hall (@) Accident, suicide, or homicide (specify)
§ () Address__ 1226 Vallexﬁt ,.Carthage ,M: (8) Date of occurrence
17, @ burial L e Date thaeoflOV_2R, 1948 | () Where did injury oocurt Gty owal  (County
{Barial, ereeation, or removsl) p (Mcath) {Day) (Year) (4} Did injury occur in or about home, ot farm, in industriat plaoe. n puhl:.c placc?
. (¢} Place: burial or cremation ark Ceme ter‘y r
18. (a), Signature of fugeral director.._.Kn el 1_Mortuar; ' SE— Wi (pecify type ﬁr.'h“)of iniry ' -4 -(\/
) Ad Car‘thf ourj.“.m_m Peo s ‘ . ) 3 -
23. Signat 4 ¢ (M. D, orother -
/[ £ 3 3— o () z— @ . AR e P
19. {a) -{-.[ e “z ® h (Registrar's signat " “j] Address (A4 LdA P ._.i..._‘.. ... Date 'ﬁm& e *V/

I8 '?' ~ © {Liccosed Embaficr’s Statement on Reverso Side)




£8-12-986 -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;Ixe, or by

. Registered Apprentice No,

st OR0Bett W F0 L
Licensed Embalmer No... -39

P. O. Address....= AA S A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Filure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




